
PI221

Prompt Payment Report

Quarterly

30th of the month following end of reporting period

Excel

Informatics (I)

Claim Type Claims Received Amount Paid Avg Days Cycle1 Claims Processed 0-15 % 1-30 % 31-90 % >90 %

01 5554 $22,276,785.87 10.57 5397 5200 96.35% 5380 99.69% 17 0.31% 0 0.00%

03 73655 $12,800,323.47 7.96 71426 70542 98.76% 71379 99.93% 47 0.07% 0 0.00%

04 305806 $23,292,300.77 7.18 282301 279711 99.08% 281849 99.84% 452 0.16% 0 0.00%

05 744 $63,688.65 7.00 731 724 99.04% 731 100.00% 0 0.00% 0 0.00%

06 1036 $273,224.74 9.46 966 947 98.03% 964 99.79% 2 0.21% 0 0.00%

07 3715 $1,414,687.30 7.40 3554 3503 98.56% 3549 99.86% 5 0.14% 0 0.00%

08 7852 $234,588.39 7.67 7852 6555 83.48% 7760 98.83% 92 1.17% 0 0.00%

09 3855 $1,108,448.77 9.72 3804 3733 98.13% 3795 99.76% 9 0.24% 0 0.00%

12 929,205 $24,382,149.02 1 929,205 929,205 100.00% 929,205 100.00% 0 0.00% 0 0.00%

Total 1331422 $85,846,196.98 8.370008396 1305236 1300120 99.61% 1304612 99.95% 624 0.05% 0 0.00%

Contact Email: ***

Report Period Start Date: 7/1/2013

BAYOU HEALTH ReportingPrompt Payment Report

Health Plan ID: 2162845

Health Plan Name: Louisiana Healthcare Connections - LA

Report Period End Date: 9/30/2013

Document ID:

Document Name:

Reporting Frequency:

Report Due Date:

File Type:

Subject Matter:

Health Plan Contact: ***

Clean Claim Information
# of Claims Processed In Reporting Period/Percentage

Business Days Calendar Days

Description

Inpatient Hospital

DME

Pharmacy

This report was based on LA Healthcare Connections’ understanding of the current report specifications provided by DHH. 

The report programming is still under review, thus any changes may result in resubmission of the report.    

This report should not be used for comparative purposes until all reporting format and specifications have been finalized.  

Outpatient Hospital

Professional

Rehab

Home Health

EMT(Transportation)

NEMT(Transportation)


